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£ hE report is mandatory under P.L. 86-257, as amer:led Fgilure to comply may result in criminal prosecution, fires, o. ¢ v.| penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
I READ TH : INSTRUCTIONS CAREFULLY BEFORE PREPARING T I3 REPORT. ]
E
1. File Numbar U - 2. Fiscal Year Coverad From:
/2;{((/ 1/ 1t / w004 Thouwgh 12 / 31 / 2004
3. Name and address of person filing. 4. Name, fla numbcr, and 1:¢ 3ress of labor organization.
Name michael Maxwel 1 Nemo  IBEW 333
tabor Organizaton Fiie L Thor 024-070
P.Q. Box, Bldg., Room No., if any P.O. Box, Building znd Roan Number, if eny
Strest 2000 B Mall Street Streal 2000 A Mall Street
Cty collinsville €ty  Collinsvill: N
-— - *
State '_Illinois ZIP Coda+4 62234 State Illinols ZIP Code+4 62234 1‘
5. Position in tabor organization. e IR s - Ly ek
- 'Employee/STC Trustee, | .- v : Lo o IR L

Enter apprapriate data balow If, during the pas” fisca! yaar, you or your spbl;sa }.-r minor child direetty o indirectly had any of the following interasts
(ox cen: as specified in the exclusions set forth in the instructons): D

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather accaomic benefit of
monetary value from an employer whose employees your organization reprasents or is aclive y seeking to represent.

6. Name and address of Employer (Including trade name, if any). 7.a. Nature of Interest, “ransaction, or Income.

Name B l 1
|
i

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any 7 Ll

7.b. Amount.
Street ) o t
City T , T
State * T laeoamess, T
o Slgnatun.a

15. Signature and verification. The undersigned dzglaras, under penalty of Perjury and other applicalic 1:natties of the law, that all of the information
submitted in this report (induding the Infermation contained in any accompanying documenis), has heen oxz Tined by the signatory and s, to the best of the
undersigned's knowledge and balief, true, correct, end complete. (See the section on penalties in the irst.clions.)

s Zm_dm() Cmﬂg{u}eﬂﬂ = glsls s-agpdiu
\ \ Ay i | 0

Telaphone Numbar
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Name of Person Filing Micpael Maxwell

File Number U-

4

B. Held an interest in or desvad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg o- leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or s¢ lfing or leasing directly or indirectly to, or otherwise
dea'ing with your iabor organization or with a trust in v/hich your labor onganization is interested.

8. Name and address of Business (inciuding trede nam>, if any).

Name Southwestern Illinois JATC
Trads Name, if any:

P.C. Box, Bldg., Room No., if any
Street 2000 B Mall Street
City Ceollinsville

State Illinois AP arne 4 62234

9. Business deals with:

X a. Labor Omgentzation
b. Trust

c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's noamo.
Narna

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street |

City

State ZiP Coda + 4

11.8. Nature of such decilr.

Re-inbursement for performance of Trustee duties
(VDV Seminar Marc:i 5-12, 2004).

11.b. Approximate dollar vclua of such deafing.

5600

12.a. Nature of interest held or income recelved.

/Uant

12.b. Amount.

C. Received from any employer (other thar an empioyer covered under parts A and B above)
or from any labar relations consultant to an emplayer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Re' tions Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Roam No., if any
Street

City

State 2P Code + 4

14.a. Nalure of paymert.

13.b. Is the Business an Employer or Songultant

14.b. Amount of paymant.
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